
Community Action on Tobacco evALuation sYSTem 

 
 
Classroom Roster 
 
Program Name: __________________________________________________________________________ 
 
Sponsoring Agency: ___________________________________          Location: _______________________ 
 

Attendance 
(write date of class at top of row & check if participant in attendance) 

NAME 
 
 

Phone # Alt Phone # 
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KEEP THIS FORM IN A SECURED LOCATION – FOR YOUR RECORDS ONLY DO NOT RETURN TO DOH 


